2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000084839

1. Entity Name

CONCEPT 2000 PROFESSIONAL EMPLOYERS, iNC.

Principal Place of Business Mailing Address

5201 ANGLERS AVE
#103
FORT LAUDERDALE FL 33312

#03

5201 ANGLERS AVE
FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90060 001 ***300.00

IV

City & State City & State 4. FEI Number 65-0454000 Appiied For
Not Appifcable
Z‘ T 1 A B - i - tny— - . . N . ar
P Country o Country 5. Certificate of Status Desired 0-- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JACOBY, CHARLES E
Street Address (P.O. Box Number is Not Acceptable
5201 ANGLERS AVE #103 ( pLable)
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entilly submits this statement for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida.
SIGNATURE 3'(‘ ] |
Signa'&@_,jéad of printed namefr regi]lared agent antwlitis if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
N 9 L . . . n 'l' —
9. This corporation Is eligible to satlsWntanglble FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Tax filing requirément and elects to Ao so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on back) _ N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PO 3 Delate TLE [Jchange  [J Addition
NAME JACOBY, CHARLES NAME
stheer ADDRESS | 4958 SW 88 STREET STREET ADDRESS
omv-st-2P | CORAL GABLES FL 33156 CITY-5T-21P
TMLE D 3 Gelete THILE [ Change  [2] Addition
HAME SHELDON, HARVEY A NAME
STREET ADDRESS | 18142 NW 15TH CT STREET ADDRESS
cmy-st-2p | PEMBROKE PINES FL 33029 ] Ciry_st1-21P R L
TIE D 1 Delste TITLE [ Change [ Acdition
NAME FLOYD, CHARLOTTE NAME
STREET ADDRESS | 16475 NE 32 AVE STREET ADDRESS
erv-st-2p | NORTH MIAMI FL 33160 CITY-5T-21P
TITLE D O Celete TIMLE (T change  {J Addition
NAME HEMPHILL, CHARLES NAME
STREET ADDRESS | 22917 OLD INLET BRIDGE DRIVE STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TILE D : [ Delete TITLE v \ [Jchange [ Addition
NAME - OLIMERI, TODD NAME O\l\_}_\eﬁ “Todd "t
STREET ADDRESS | 2300 NE 1 EET #704 stheeTsooRess | D> Liflowe Str
omv-stze [ A CITY-5T-2IP Boll woed FL 37301 7
e 01 Delete e ! ’ (Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(
ental rgport is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or directar
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ress, with all other like empowered.

b, Jiedn

indicated aon this report or suppl,
of the corporation or the receivi

changed, or on an attachrpent
SIGNATURE: ﬁ

r trust
an a

2’¢élf

3Xi), Florida Statutes. | further certify that the information

G5K- §42-002>

GIaNATURE ANQTYPED GR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Daytima Phona &

o

’

CR2E034 (10/00)



